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STATE OF NEVADA 

DEPARTMENT OF BUSINESS AND INDUSTRY  
DIVISION OF INDUSTRIAL RELATIONS  

3360 W. Sahara Avenue,  Suite 200  
Las Vegas, NV 89102  

Public Records Request  Form  
 

Date of Request   
Requester Contact Information   
Name:   
Organization:   
Address:   

 City, State, Zip Code:  
 Phone:  
 E-mail:  

 
Records Requested:  
Select One:    ☐               Copies           ☐     Electronic copies  

 ☐         Certified Copies  ☐  Inspection (in person)
 Please describe the records you are requesting. Please be specific and include as much detail as possible 

regarding the records you are requesting.  
 
 
 
 
 
 

 To complete an estimate of the fee for providing a copy of a public record, the agency will need the following 
 information (Select one):  

 ☐   I will pick up records           ☐  Please FedEx (FedEx billing number: __________________)
 ☐ Please send USPS                ☐    Electronic (if format allows)

 
 

  Which Section holds the public records requested? 
Select One:   ☐ Mechanical Compliance  

 ☐ Mine Safety and Training  
 ☐   Occupational Safety & Health Administration (NV OSHA)
 ☐  Safety Consultation & Training
 ☐ Workers’ Compensation  
 ☐ Not sure 
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